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1. File Number U- éé{% 2. Fiscal Year Covered From:

] READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

E

s | Through: 12 /31 /2008

3. Name and address of person filing. 4, Name, file number, and address of labor organization.

Name ‘Kenneth é]’_,undgren Name i;Teamsters Local 542

1038-722

Labor Organization File Number
P.O. Box, Bldg., Room No., if any 1 P.0O. Box, Building and Room Number, if any
Street 13843 camino Canada /| Street 4666 Mission Gorge Place
City ‘g1 cajon Clty san Diego

State California | ZIP Code +4 92021 - State |california

5. Position in labor organization. ; ”
‘President

Enter appropriate data below I, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name

Trade Name, if any: |

P.O. Box, Bidg., Room No., if any

7.b. Amount.
Street o h
City
Sate  ZPCoderd
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

On 108/10/2005 . 619-582-0542
Date Telephone Number

Signed
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Name of Person Filing kenneth Lundgren

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name Safeguard Health Plans

Trade Name, if any:

P.O. Box, Bldg., Room No., if any ‘Suite 100

Street 95 Enterprise

City Aliso Viejo

State lealifornia ; ZIP Code +4 i‘

9. Business deals with:

a. Labor Organization

b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any: -

P.O. Box, Bidg., Room No,, ifany |

Street

City

State california | ZIPCode+ 4|

11.a. Nature of such dealing.

Request for proposal for dental plan for Local staff:

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

Golf 3/12/04

12.b. Amount.

_ 850

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuiltant
(including trade name, if any).

Name |

Trade Name, ifany: | |

P.0. Box, Bldg., Room No., if any ‘

Street !

City

State | | ZIPCode +4 |

14.a. Nature of payment.

13.b. Is the Business an Employer

or Consultant

14.b. Amount of payment.

Form LM-30 (2003)
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Name of Person Filing xenneth Lundgren

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name western Dental Services

Trade Name, if any: |

P.O. Box, Bldg., Room No., ifany ig+th Floor

Street 530 S. Main Street

CtY orange

State california

7P Gode + 4 |

9. Business deals with:

! a. Labor Organization

(' b. Trust

G Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

NameijanDiego Co. Teamsters Employers Ins. Trust

H
i

Trade Name, if any: gTEFA

P.0. Box, Bldg., Room No., ifany ‘gjire 207

Stfeet§28/3yl Camino Del Rio South

City :Sian Diego

11.a. Nature of such dealing.

Request for proposal

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

Lunch 3/9/04

12.b. Amount.

$26‘:

Form LM-30 (2003)
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Name of Person Filing xenneth Lundgren

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name Health Management Center, Inc.

Trade Name, if any: |

P.O. Box, Bldg., Room No., ifany gyite 1000

Street ’ij]SS Center Avenue

City Huntington Beach

State fCalifornia

| ZIP Code + 4 R

9. Business deals with:

" a. Labor Organization

\¢' b. Trust

c. Employer

10. if 9.b. or 9.c. is checked give trust or employer's name.

Name‘Sa‘;n‘DiegoCOTeamsters Employers Ins.Trust Fundfg

11.a. Nature of such dealing.

Trade Name, if any: ‘gTEFA

P.0O. Box, Bldg., Room No., ifany guite 207

Stree3tz28‘31, Camino Del Rio South

City gan Diego

Request for proposal for health care plans

State california | ZIP Code +4 |

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

Golf and Lunch 4/1/04

12.b. Amount.

$75:

Form LM-30 (2003)
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File Number U-

Name of Person Filing xenneth Lundgren

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name Rx Prescription Solutions

""" a. Labor Organization

Trade Name, if any:

' b. Trust

P.O. Box, Bldg., Room No., if any

c. Employer

Street 3515 Harbor Blvd.

City Costa Mesa

10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

e Request for proposal
Name |SanDiego Co.Teamsters Employers Ins, Trust

Trade Name, if any: sTRFA

P.0. Box, Bldg., Room No., ifany ‘suite 207

Street:2831 Camino del Rio South

City San Diego

1 ZIP Code + 4 9 11.b. Approximate dollar value of such dealing.

State california

12.a. Nature of interest held or income received.
Golf and lunch 7/29/04

12.b. Amount. $125

Form LM-30 (2003) Page 5 of §4
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Name of Person Filing xenneth Lundgren

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name vision Service Plan

Trade Name, if any: ygp

P.0. Box, Bldg., Room No., ifany 'syite 1625

Streetf;“ll West Ocean Blvd. :

CiY 1ong Beach

State california [ZIP Code +4 |9

90802-4513 ©

9. Business deals with:
" a. Labor Organization
>< b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name sanDiegoCo.Teamsters EmployersIns.Trust Fund§

Trade Name, if any: .gTEFA

11.a. Nature of such dealing.

P.0. Box, Bldg., Room No., ifany 'guite 207

Street 2831 camino del Rio South

C% san Diego

Soliciting business

State "Cal;‘foma | ZIP Code + 4 9

11.b. Approximate doliar value of such dealing.

12.a. Nature of interest held or income received.

USC/UCLA Rose Bowl game 12/4/04

12.b. Amount.

$175

Form LM-30 (2003)
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Name of Person Filing kenneth Lundgren File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name .pacific Federal

X a. Labor Organization

Trade Name, if any: \pacpED

' b. Trust

P.O. Box, Bldg., Room No., ifany igite 400

c. Employer

Street 1000 North Central Avenue

City ‘Glendale

State Califo,rﬁia SO 2IP Code + 4 9 -

10. 1 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

Name Request for information on various health plans.
; :

Trade Name, if any:

P.O. Box, Bidg., Room No,, if any !

Street

City

State ; ZIP Code + 4 | 11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.
Golf and breakfast 4/23/04

12.b. Amount. $80

Form LM-30 (2003) Page 7 of 4



Name of Person Filing genneth Lundgren

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name James Matthew Brown

Trade Name, if any: |

P.O. Box, Bldg., Room No., ifany iguite 200

Street 2044 First Avenue

City ‘San Diego

State california 1 ZIP Code + 4

9. Business deals with:

a. Labor Organization

X b. Trust

© ¢. Employer

10. 1f 9.b. or 9.c. is checked give trust or employer's name.

11.a. Nature of such dealing.

Name Group Legal Consultants

Trade Name, if any: g¢ 42 Legal Benefit Plan

P.O. Box, Bldg., Room No.,ifany p.o. Box 3417

Street

City Burbank

Soliciting legal business

State caiifélinia | ZIP Code + 4 ‘

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.
Baseball game 6/2/04

12.b. Amount.

$65.

Form LM-30 (2003)

Page 8 of §4



Name of Person Filing xenneth Lundgren

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name safeguard Health Plans

Trade Name, if any:

P.O. Box, Bldg., Room No., ifany ‘guite 100

Street 95 Enterprise

City Aliso Viejo

State Callfornla e 2IP Code + 4 9

9. Business deals with:

X a. Labor Organization

|1 b Trust

" ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

11.a. Nature of such dealing.

Name

Trade Name, if any: |

P.0. Box, Bldg., Room No., ifany

Street|

city

Soliciting business

State california | ZIP Code +

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

Dinner in Las Vegas 6/4/04

12.b. Amount.

$112

Form LM-30 (2003)
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Name of Person Filing genneth Lundgren File Number U~

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name American Union Financial Services

>< a. Labor Organization

Trade Name, if any; |

" b. Trust

P.O. Box, Bldg., Room No., if any gyite 420

J— " c. Employer
Streetiz Venture Plaza - i

City tIrvine

State california ZIP Code + 4 |

11.a. Nature of such dealing.

10. If 9.b. or 9.c. is checked give trust or employer's name.

+ |iSoliciting Business
Name

Trade Name, if any:

P.O. Box, Bldg., Room No,, ifany

Street:

City

State e | ZIP Code +4 | | 11.b. Approximate dolfar value of such dealing.

12.a. Nature of interest held or income received.
Dinner 6/18/04

12.b. Amount. : 5200

Page 10 of }4
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Name of Person Filing xenneth Lundgren

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name kkSafeguard Health Plans

Trade Name, if any:

P.C. Box, Bidg., Room No., if any ‘guite 100

Street 95 Enterprise

Cty aliso viejo

State %kaaiyifornia ZIP Code + 4

9. Business deals with:

X a. Labor Organization

i

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

11.a. Nature of such dealing.

Name .

Trade Name, if any:

P.O. Box, Bldg., Room No., ifany

Street:

City

State S T ——— s e 4 s

Soliciting Business

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

Golf 7/2/04

12.b. Amount. $75

Form LM-30 (2003)
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Name of Person Filing kenneth Lundgren File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name New York Life Insurance

" a. Labor Organization

Trade Name, if any: | '

" b. Trust

P.O. Box, Bldg., Room No., ifany iguite 300

—— . c¢. Employer
Street ‘8910 University Center Lane : Py

Gty gan Diego

ZIP Code + 4

State california

11.a. Nature of such dealing.

10. If 9.b. or 9.c. is checked give trust or employer's name,

Name ' Soliciting life insurance and key man insurance
f i |ibusiness

Trade Name, if any: -

P.0. Box, Bldg., Room No., ifany

Street

City

State. | ZIPCodex4, . | 11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.
Golf 8/12/04

12.b. Amount. ! $90

Page 15‘ of 24
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Name of Person Filing genneth Lundgren

File Number U=

Part 8 Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name safeguard Health Plans

Trade Name, ifany:

P.0. Box, Bldg., Room No., if any iguite 100

Street 95 Enterprise

Cty Aliso viejo

State california : ZIP Code + 4

9. Business deals with:

¢/ a. Labor Organization

i b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

11.a. Nature of such dealing.

Name

Trade Name, if any: |

P.Q. Box, Bldg., Room No.,, ifany -

Street

cty

State ZIP Code + 4 |

Soliciting business

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

Dinner 11/6/04

12.b. Amount.

$125

Form LM-30 (2003)
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Name of Person Filing xenneth Lundgren

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name safeguard Health Plans

Trade Name, ifany:

P.O. Box, Bidg., Room No., ifany ‘guite 100

Street 95 Enterprise

Y aliso viejo

State california

|ZIP Code +4 [92656-2605

9. Business deals with:

. a. Labor Organization

7 b. Trust

. c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

11.a. Nature of such dealing.

Name

Trade Name, if any:

P.O. Box, Bldg., Room No,, if any

Street

iy e

State | ZIP Code + 4 |

Soliciting business

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

Dinner JC 42 meeting 12/10/04

12.b. Amount. $125

Form LM-30 (2003)
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